5. No, 200

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- TLED MAR & 1950

S-JLBIRTH NO. .

1532

- :
- F

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

" L'PLACE OF DEATH
‘mmth

State File Novmote it &2
v 5_7 Y
o~ REG. DiST. MO, 3 PRIMARY REG. DISY. NO._MR”:}!M"J Na................/....g ...........
f ., 2. USUAL RESIDENCE (Whaere d d Hvad, I foati raaid before
. -_ s adinbaion).

» STAEy s sour¥ > VBEd ard:

¢. LENGTH OF

+ b, CITY (M outsida wrpunl! Lmite, write RURAL god! give ¢
OR STAY (in this plnﬂi

l.emh.lp)

€. CITY (I cuwide oorporste limits, writs RURAL and give tmrnﬁip] ) 's‘?" 9
R

ToOWN Rurgli.. . Castor v ! TOWN  Rural Castor
d. FH!..SLPI#_I._!\AM'E OF I aot in hmplul or Institution, give streot addrees or location) d.ASJL_I}FEET (u.mu. gm location} ” -
NSTITUTION  — e - £t Home - bloomfi eld, HMo. Route # 3.
3'6‘:51:%55%% 8. (First) .. b, {Middle) ¢. (Last} 4. DATE (Month)  (Day)  (Year)
{ Twpe or Prind) WILLIAM H. HUGGINS peath Feb. 13,1950
5, SEX 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| tr UNDER 1 YEAR | tF UNDER 21 WES,
. [C ) hit | WED, DIVORCED (Specity) - laat. birtbdey) Monua, Da. Hours | Mia,
Male White | Married. Jan.26, 1876 7 |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r
done during most of working life, aven if retired) ) DUSTRY (Biate or forsien comntey) fz.cngr‘l%@?OF WHAT

Farmer:

Bloomffeld, Missouri.f) | FoV&T

138, FATHER'S NAME 13b.° MOTHER'S MAIDEN

Robert Huggins

Hahala Hal
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
24 ,orgnknown) | (If yes, rive war or dates of servios)
Na. ——= , None

"NAME

e Lizzfe 1. Huggins

7. INFORMANT' 5

14. NAME OF HUSBAND OR WIFE

‘ SIGNATURE OR NAME ADDRESS .
Hrs. Sylvia Bess,Bloonfield,Mo.

. Enter only oneoause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDI
DIRECTLY LEADING TO DEATH® ()

line for (8}, (b}, and (c}

k- CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH |

*This does not mean ANTECEDENT CAUSES

ZZqu il
g leiaribonae|C P

the mode of dying, such-| Morbid conditions, if any, gising. DUE TO (b)

a# heart fallure, asthenia, 1
de. It means the dis the underlying cause last.

care, injury, or compli C- DUE TO (¢}

rite to the abore cause (a) slating . -

- tj - PR . - - ey - . - .
LT - . ' -~ -t . -

tion which cansed deagh. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not -
related to the direase or condition causding death,

19a. DATE OF OPERA- | i5b. MAJOR FINDI.NGS OF OPERATION ' 2. AUTOPSY?
TION :
. . e . . ves [ wo B’
21a. ACCIDENT' (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homa, farm, [aotory, street, office hldg . ew.) . : - co-
HOMICIDE ..
21d. TIME (Month) {Day} (Year) (Hogr) 2le. INJURY OCCURRED | 211, RHOW DID INJURY OCCUR?
. ) WHILEAT[™] NOT WHILE ' .
INJURY =- | “work AT WORK . . ]
1 hereby certify thal I aueudcd the deceased from 718 ’7/7 to % A ) 195 Tthat T last saw the deceased
alive on =20~ /7 | QE and thal dca!h rred at7 A. m., Jrom the causes cmd on the date slated above.

I3n. SIGN.A'I'URECD : i‘; (Dmm or title)

23c. DATE SIGNED

e fee et St s

T'(B?JURIAL CREM. )e HFI:L:-EI'E

15,19

24c. NAME OF CEMEI'ERY OR CREMATORY

50 Bloomfield céfi. -.

ION (Olty, town, o county) ,  (Btata)

B comfield, Mfssouri.

gy

X REGIST BIGNATURE
é é 7 _;— J’D'

(Ticensed Embulmcrn Statement on Reverse Stde)

"S 2. FUNERAL DIRECTOR'S SIGNATURE

‘ADDRE S

CHILES UND, CO.Bloomfield,Ho.
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STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.‘%r byt Lulu
Cooper i 3499

. . . ' Student Embalmer Noueu.eesnssnsoasoncccnnnnss
working under my personal supervision.
Sm%_ﬁ
Slgned...................-................ Licensed Embalgler NO 4119

Student Embalmer \

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnabonmmtummd:!unvmonofhm)

If this body is'not embalmed, fact should be so stated sbove. i ¢




